2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am

DOCUMENT # J03005 Secretary of State
1. Entity Name 05-09-2005 90290 Q09 ***150.00
A-1 PAWN AND GUN, INC.
Principal Place of Business Mailing Address
4147 W HILLSBOROUGH AVE 10416 WILLOWBRAE DR b AL 4
TAMPA FL 33614 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address
_Zﬁfib Lqrtua:cf br
Suite, Apt. #, efc. Suite, Apl. #, tc. 1st MOORE CR2E034 {10/04)
City & State City & State — 4. FEI Number Applied For
'—ra ~ e f' ’0 ¢ Gl o 58-2759714 Not Applicable
Zip . Country Zip ’ Country " : $8.75 Aqditicnal
%2 b i ¢6 5. Certificate of Status Desired a Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?E?ﬂYBSSYESSSL\%?H AVENUE Street Address {P.C. Box Number is Not Acceptable)

TAMPA FL 33614

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
-1 - theobligations of registered agent.

SIGNATURE

Sgnatura. iypad or printed name of regisiarad agent and utla «f apphcable {NOTE Regisiered Agant signature required when rerstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P 7 Delete TITLE ) [ Change [} Addition
NAME TREADWAY, SHAWN NAME

SIREET ADDRESS | 10416 WILLOWBRAE STREET ADDRESS

ciry-sT-21P TAMPA FL CITY-ST-2P

TIiLE - [ pelete TITLE [ Change [ Addition
RAME NAME

SIREETADDRESS [ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - 7 pelete TITLE [ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STRFET ADDRESS STREET ADORESS

CITY-SE-2P CIY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-2IP CITY-S7-2IF

TITLE O Detets TITLE [ change  [] Addition
MAME NAME

SFREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to-execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agifirezs, with all gffier like e ered.
SIGNATURE: Y-2%9% D 53/?'057‘5:5' 5593
ate ytme Phona #

G OFFICER OR MRECTOR

WD TYPED oyﬁlmenm\ﬁo
o A




